FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000028866 %

1. Entity Name

JSN INFORMATION TECHNOLOGY, INC.

ecret,ary of State

04-09-2003 90148 048 ***150.00

Principal Place of Business Mailing Address
15236 SW 111 STREET 15235 SW 111 STREET -
MIAMI FL 3319% MIAMI FL 33136
-

2. Principal Place of Business 3, Mailing Address ““H“’ |1| “m "“l |I||| ||w II!H Illll H"‘ |I||| ll”l |I“| I“l ’“I

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1003325 Not Applicable
Zi Count Zi Count
P oumniry P uniry 5. Ceriificate of Status Desired O gg gesq 3?3;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ-FONSECA, FRANCESCA
15236 SW 111 STREET
MIAMI FL 33196

- = Street-Address {P.0: Box Number is Not Accepiable) - --

City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE 3
.‘-‘ Signature, typad or printag name of registered agent and title if applicebla {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) .
9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Claeek Payable to Florida Department of State
10. © vt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - P [ oelste THLE [l change [ Audition
nave < =, NUNEZ, JOSE 8 = RAME
sTReET Ap0RESs ;| 165236 SW 111 STREET STREET ADDRESS
crv-stEe  |MIAMIFL 33198 CITY-ST-2IP
TE - A S ] Delete TITLE [ change [ Addition
mue - - |FONSECA, FRANCESCA S NAME
STREEVACDRESS 115236 SW 111 STREET STREET ADDRESS
cme-st-zp - (MIAMI FL 33196 CITY-§T-2IP
Tme = O Detete TLE Jchange [ Addition
NAME e T . T - m e =T o <NAME"‘-“—"—‘ e ST Ipr e STy — e e S A - -
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE 3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2¢
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T=2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyio this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other lie empowered.

SIGNATURE: ___SIGN 2477, ED LOL{/CE?S“/?@';%

AV 6YEEZE0

CR2E034 (10/02)



